Offica of Labor Manegoment FORM LM-30 o S approved
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0185
EMPLOYEE REPORT Expires 11-30-2005

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440,

For Qfcial USSaty
k2N
‘/u‘: | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TkIS REPORT. J

E

1. File Number U /& dé& 2. Fiscal Year Coverad From
¥ /i 7 eey wown 12/ 3% S Qocy

3. Name and address of person filing. 4. Name, file number, and zcdress of labor organization,
Name  IARQ K B LAN DAY Name  SHEST METHL LIORKERS LeChis UMKA) #E3
Labor Organization Fie N umber (’9!; /d, 7
P.Q. Box, Bldg.. Room No,, if any P.0O. Box, Building and Ra:>m Number, if any

Sweet £5” BERKSHIRE DR, Steet. 7/8 TN ST
Cty CoL 0/U/AC- City /4/{ 8};}&"/
State e JORK 2P Code + 4 /AR08~ sae  MEt) 4 L 2P Code+4 [7406 3 64

5. Position in labor organization. ‘PRES/ bf/’./ f/BU S//VESS M/?/Vz.?éf{

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {includ:ng loans) with, or derived income or other ecaomic benefit of
monetary value from an employer whose e ployees your organization represents or is actively seeking to represent.

6. Name and address of Employer {incfuding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bidg., Rgom No., if any

7.b. Amount,
Street
City
State ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicab'e penalties of the law, that all of the information
submitted in this repont (including the information containec in any accompanying documents), has been exzmuned by the signatery and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the secticn on penallies in the instrustions.)

Signed %@% Sgwﬂéd/’:/zézﬂx On 3’//.0/46&‘:' »573"‘;/&:2“/:5?30

- Date Telephone Number
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Name of Persan Filing ﬁme B, AP“NL;}!)

File Number U-

B. Heid an interest in or derived income or economic heneafit with monetary value from a business (1) a
subsiantial pan of which consists of buying from, sel.ng or leasing to, or otherwise dealing with the business
of an employer whase employees your labor orgenization represents or is actively seeking to represen, ¢r
(2) any part of which consists of buying from or selling or leasing directly cr indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organizaticn is interested.

8. Name and address of Business (including trade 1ame, if 2ny).

Trade Name, if any:

L7/

P.0O. Box, Bldg., Room No., if any

oty AANEXANDRIA
VA

State

Street 60/ /‘V‘ F/f/(F/q’XSE -SU/?’Z‘&’:’WO .

ZIP Code +4 22374

9. Business deals with:

Name JA/TERNATIOMAL TRIIAING INSTITHE
Sor the SHEET /MFTHL ¢ AIR CorD ) T700/ING INDUSTRY X a. Labor Organization

b. Trust

c. Employer

10. If9.b. or 9.c is checked give trust or employer's name
Name

Trade Name, if any:

P.C. Box, Bldg., Room Ma., if any

Street

City

State ZiP Code + 4

11.a. Nature of such dea’ing.
APPREN 7 1¢,- 1P £ TRANNG
TR THE SUT7 METRL Nbvs7RY

11.b. Approximate dallar vz.uz of such dealing.

12.a. Nature of interest he'c or income received.
RE IMPByRE &3 ENTS
PER D)W,
AODENG-

12.b. Amaunt.

] 778 A5

C. Received from any employer (other than an empiayer covered under parts A and B above)
or from any labor reiations consultant to an empleyer any payment of money ar other thing of value.

13.a. Mame and address of Emplayer ar Labor Relations Consultant
{including trede name, if any).

Name

Trade Name, if any: _7

P 0. Box, Bldg., Room No., if any

14.a. Nature of paymeni.

Street R . _ ]
City
Staie o ZIP Code + 4
14.b, Amount of paymert. B
13.b. Is the Business an Employer ar Congultant ?
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Page 20of 2




/IARK "B, AANDAY

Name of Person Filing

I
l File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which censists of buying from, sell:ng or leasing to, or otherwise dealing with the busness
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
gealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name SATILHAL, ENEKCY MG HiEI /T INSTITVR
COMMI7TTEE _

Trade Name, if any: A/,F//'f , C

P.0O. Box, Bldg., Room No., if any .

Street 60] ;M _ MIRMX QSZ SUTE &5()

oy AAELANDRIA

YA

State

ZIP Codz +4 FP3/4/

9. Business deals with:

>_( a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer s name

Name

Trade Name, if any:

P.0. Box, Bldg., Reom No, if any

11.a. Nature of such dez':ng.
RESEARCH = DEVEAOPENT FOR
THE SHsc) WETH NOVSTRY

Street

o

11.b. Approximate dollar val.iz of such dealing.

City

State ZIP Code + 4

12.a. Nature of interest he d or income received.

FPER Dikry - TASK Fiees 478,

12.b. Armount.

44225.°9

C. Received from any employer (other than an employer covered under parts A and B abave)
or from any labor retations consuitant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consuitant
(including trade name, if any),

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

14.a. Nature of payment.

Streel .
City
Slate o ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consuitant ?
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Name of Persen Filing

AARK 8. AANDAY

File Mumber U-

B. Held an interest in or derived income or ecencmic benefit with meonetary val

(2) any part of which consists of buying from or szliing or leasing directly or ind

ue from a business (3) a

substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your fabor arganization represents or is actively seeking to represent, or

irectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and acdress of Business (including trade nams, if any).
Name SHEZT MIETAL WORKERS NCCARL VMY ES
Trade Name, if any:

P.C. Box, Bldg , Room No., if any

Street 7/g_fﬂ//€5 57:

HALBANY
Ay

City

State

' -ZIP Doder+ v JRAROE

TOINT APPREATICESHL? Z TRAINING TRUST

9. Business deals with
FYAND

# X a. Labor Organzation

b. Trust

¢. Employer

10, If 8.b. or 9.c. is checked give trust or employer's name

Name
Trade Name, if any:

P.O. Box, Bldg., Room Na., if any

Street

11.a. Nature of such dealing.

APPREUTTCESHIL & TRAIN /NG
FOR THE Stse T METHL WDUSTRY

<

11.0. Approximate doltar ve!uz of such dealing.

City

State ZIP Gode + 4

12.a. Nature of interest he'a or income received.

MRFARES  HITELS MTG. RES, FEFS
FARK/IN &, 0 RENTAL, TR DIEM,

V‘.iu"f 0

12.b. Amount.

3833.89

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

" 14.a. Nature of payment

Street -
City
Siate ~ ZIP Code + 4
14.b. Amount of payment,
13.b. I8 the Business an Employer or Consultart ?
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